MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011567

DEPARTMENT OF PURLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration Digtrict Ne. __lZZ.Primw Registration District No. _--[Qa_r.aeginnr'a No. f'___..............,__.. "
OnTissus  AMENoED t :

1

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decensed livad: institution: Residence before

a. COUNTY Qf,.j AN SON a STMMQS 45 b CONTY ‘OIVN_J o Amision)

_b. CITY (If autside corporate limits, give TOWNSHIP only). Length of stay in 1b c. CiTY: tnside Limits

OR . OR .. .

o Agnras Crry N ermonra || Poscnse Virtace Yo Bl o 3
c. FULL NAME OF (i NOT in hospital, give location} Insice Limits d. STREEY {If cutside, ’iva lecation) Reside on Farm

HOSPITAL OR ADDRESS 7 :

msnmn_on&_ LU&'E-S //OSPITAL Yes @ No[] 23785!_"‘”54.190“‘0 Yes O Nojg_

Vs 300
Rev. 4/59

1

EN"E,,

a . NAME OF DECEASED First Middle Last 4. DATE Month Day Yeear

) {Type of prinf) IRVI.I\I // 0&60?‘#2!5 ng MA&G” /l/ /7’6«?

24
o ) 5. SEX & COLOR_ORRACE | 7. Married i Never Married [} [6. DATE OF BIRTH | 9- AGE {last birthday) [iF UI;JhDER lbvsna TF UNDER 34 HR
. N et Divorced Months H Min,
5y Map e WHaire Widowed vored O B3/~ 11321903 59 el I Rl s
[

DATE AMENDED

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUISINESS OR INQUSTRY| 11. BIRTHPLACE (City and state or country) |2.7 CITIZEN OF WHAT COUNTRY

duri of working life, avan 1f retired) aae N Co.Wareg D157
SUBRE T T R e Toewson Covanl QoTron Woob Fatls. Kansals J. 3.4,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HYSBAND OR WIFE

Jouwn @RoUTﬂﬁks ETHEL HNickman Fawnit Coourners

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no,g::\rknown) I(If yes, give war or dates of [7 F’RN Nl'ﬁ 0&0‘{ IHERS 72 3 7 BELJNDER RD.

7
8

_ | .18. _CAUSE OF DEATH (Enter_only_one cayse. per. N . - “INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s) Acute Bronchopneumonia - bila_lteral

ONSET AND DEATH

DOCUMENT

Conditions, if any,]  DUE TO (b) Pulmonary infarction - bilateral

which gave rise 1o
above cause (a), '

ve b .
e P DUE 70O (5) Nephrotic Syndrome

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART i (s} ) ) there a pregnancy in last 90 days.

’ Y N Unk
Arteriosclerotic Heart Disease, OYes [ ONo | OO Unknown
19. WAS AUTOPSY 20a: ACCIDENY SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART N of item-18.)
PEREORMED? 6] a o}

20¢. TIME OF Hour Month, Dey, Year
INJURY a.m. )
: p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY 6CCUREED 20e. PLACE OF INJURY (e.g., In or about home, 20f. CITY, TOWN, OR LOCATION COUNTY |
~ WHILE AT WORK %1 form, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J .

21. | attended the decessed from 5"25";0 fo. 3211"'—'63“——'"" last saw gler; alive on 3-13-63

/J - /S" ) A hd m on the date stated above, and to the best of my knowledge, from the causes stated.

r

Death occurrfd et

224, SIGNATURE . {Degree or_titl 22h. ADDRESS 22¢c. DATE SIGNED
v v G ST M. 4320 Wornall Roadg K. C. Mo. [3-14-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)

g'ﬂovh ) Marca 191963 MT _MoRA8 Ceme rery wnsas Or MiSSevRi
. FUNERAL DIRECTOR v

ADDRE: 25, DATE RECD. BY LOGAL REG. 26, REGI ‘S SIGNATURE
. 39 B4 HC'M0+ " W
WwaoaRI)eo ! S 3- 185 -6 3 et ZE

{Licensed Embalmer's Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




._.......-._.-I-_.-._,-a—.:{‘_..;_-: . - . . N ._]

'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by S Student Embalmer Ne.

working under my personal supervision.

Stu.dent { Slgned_&/ %/ W

Sicnatrura of Student Embalmer
Llcensed Embalmer No W/.Z

[
1
i P.O. Address%_lﬂ__

. Note; The above MUST BE SIGNED BY THE LICENSED EMéALMER in his OWN HANDWRITING. (Failure to comply
with the above consmu&es grounds for revocation of license).

. if embalmed by:a STUDENT, he also shall sign in his OWN hgndwrmng
If this body is not embalmed fact should be so stated above.:

]

.




